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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AN

DOCUMENT # N04000003637

Secretary of State

1. Emity Nams

|
CASA ARTHUR CANDITO TOWNHOMES ASSOCIATION,

INC. J_*“_{ A

Prncipal Flace of Business | Mailinig Addres-s. i

325 SOUTH BOULEVARD . 325 SOUTH BOULEVARD
TAMPA, FL 33606 TAMPA, FL 33605

[ | R

01102006 No Chg-NP CR2E03T (11/05)
00 NOT WRITE lN TH'S SPACE 4, FEtNurber Anpled For
£9-3699767 Nt Applicable
§. Cerificate of Status Desired (3 Eﬂi—:ﬂigﬁe"é@a’

6. Name and Address of Gurrent Reglstered Agent
T

MOLLOY, DANIEL L !

325 SOUTH BOULEVARD
TAMPA, FL 33806

DO NOT WRITE
IN THIS SPACE

|
1
|
|

8. The above narmed entity submits this statement 1r the purpose of shanglng is registarad cffice or registared agent. or both, in the Stale of Fiorida. | am familiar with, and accept
the chligations of regislerad agant. i

SIGNATURE !

Segraatura, typed of preved name of registered agent and titte I apphcable {MQTE Regislerad Agant sgnature regquired when rainstaing} DATE
:

¢, Elaction Campaign Financing

Filing Fee is $61.25 1‘ $5.00 MayBe

Due by May 1, 2006 | Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS R
E D l
NAME LUM, JOHN

STREETADDRESS | 2101 W, PLATT STREET

WIS | 2101 W, PLATT STREET i UnOONSSIERe
rSLIP | TAMPA, FL 33606 | NS A S AE-ROE2-01 D B
— . ! 05/13/06-80062-012 B1.25
HAME KOEHLER, KEITH W 1
1

CITY-ST. 2P TAMPA, FL 33608
NLE |5}
NAME GULUZIAN, ARAM

SIRELTADORESS | 2101 W. PLATT STREET
CivY-57-4P TAMPA, FL 33608

DO NOT WRITE

IN THIS SPACE

NAME
STREET ABDRESS
civy-§1-Zp

TIFLE

NAME

STREET ADDRESS
Gire.S1-2ip

HES
NAME
SIREET ADDRESS

|
o f
{
I
!
1
!
!
|
are-s7-ap ]

12. | hereby cerffy that the information supplied with this filing daes not qualiy for the examptions contained in Chapter 119, Florida Statutes. | further ceriify that the Inforation

indicated on this rapont or suppleprerid, report Is true ang accurate and that my signaturs shall have the same lege! elfect as 3 made under oath, that } am an officer or director
of the corparation or the receavemp a1y o execule this report as requited by Chapter 517, Florida Stawites; and that my name appears in Block 10 or Block 113

changed, ¢r on an attachmant vith an addyess, % ith all ather lika ampowered.
q l o 10l
Date~

SIGNATURE:

SIGNATURE ARD TYPER ?a NTED, # SIGNING OFFICER OR DIRECTOR, Daylime Phore ¥
i

L'd

1
1
'
i




